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statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONOS ..ottt | erreresesinsnsnsnns | e | s (1N OO
2. Stocks:
2.1 Preferred SIOCKS........cviciciseee s [ s | e | e (1N OO
2.2 COMMON SIOCKS. ......ouvirienriiiiiriiesiesierie it eniseniesinesnnies [ seesisssisssinsnnsmnnsnnies | ereresisesinessnesnnenninnns | resresinessnesnseseenes (1N OO
3. Mortgage loans on real estate:
BT FIESEENS ..ottt sesnesnninnne [ s | e | e (1N OO
3.2 Other than firSt IENS..........ccuuiuiiiiieireerereresseenseresnsssesnsssssnnnenes [ sersinsinssnsnnsnnnsenies | erresiresnesnesnnennnnns | e (1N OO
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....veveerceeeeeeeseeseessseseeseesessseseesestsssssssessessessassessssssessessessessessssssesiesse | eessessnessssssssssnssnsnssnns | neesessessssssssnssnsssessnsins | sessenseessnsssssssssseneens (0 OO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....veeeeenceeeeeeeseeseessseeeseesessesseesestsssssesessessessassessssssessessessessesssssnesiesse | oessessnesssssssssssessnsnnsnns | nessessessssssssnssnsssessnsins | ceseerseessnssnssssesseneens (0 OO
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES).....vuucereeieieiineineineinessiieiieiins [ erereiieieisiesnennieins [ ereersissesnsnnineieninnes | ceereeeseessessssseenenees (0 OO
5. Cash ($.....(484,758)), cash equivalents ($.......... 0)
and short-term investments (§....9,805,741)........couurverreemmmeerinneeenneneissesssesesssesssnesiiens | oreeeessseeeens (RCPIVRe K T DR IS 9,320,983 | .coovienes 10,540,368
6. Contract loans (including §.......... 0 PreMIUM NOES).....cuuveeceeeeieereereeneiseeseiessesssissiseiseniesies | eeressessnnssesssesssesesinnes | sesnessessssssssesssssnssinsiess | osesseseessssesssssnssnsenn (0 OO
7. Other iNVESIEA @SSELS.........cvuiueiiriiiereereireieie s siesinesnsisssisssissssnsenieniens [ eeeresinesisesneninennnins [ eeevsresssennsnsnsnnnes | o0 [,
8. ReCeiVabIe fOr SECUMMES..........corieiiririecrecrecreesnesreresissinsineississnsnseneniens [ eeereisnsinsssnssssenienins | ernesinesnesnesnnsnnnnns | s (1N OO
9. Aggregate write-ins for iNVeSted aSSEIS.........c.vurrurrurrerrereirinenrineneise e | e 0 | o 0 | o 0 | o 0
10. Subtotals, cash and invested assets (LINES 110 9).......ocveuererrnrnenrieieinneneicieisiinnines | eereeineineens 9,320,983 | i (VI IO 9,320,983 | .o 10,540,368
11, Investment income due and @CCTUET.........c.ocuururinrinrieiieireisecsrsresrssessisniennninnee [ erreisseiesieesieenees 3574 | [ e 3574 | 4,245
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection...........cccocovecvvines [ covrveireineins 203,830 ..o | e 203,830 | .o 49,720
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........cocoveevriveinine [ v e | (0 OO
12.3  Accrued retroSpective PremiUMS..........c.cuueeeerereeeeeeseesneenseseeseesssessesssssssssessesesnsens | coessnssnsessenssiesssnnsnnns | eeseeseesessessnssnssnsesssiesss | sesnsessesssessnssssenssnes (0 OO
13.  Reinsurance:
13.1  Amounts recoverable from FeINSUTETS............cocvrumrnriniiniininninrinsssssissenienines | e 12,310 [ [ e 12,310 [ 12,310
13.2  Funds held by or deposited with reinsured COMPANIES..........ccorurereneenenrrriniininiinees [ errrrenenensessinnineins [ erereissesnsnsisnsienes | ceeneeieeesssieseseeneeees (0 OO
13.3 Other amounts receivable under reinSUranCe CONMTACES..........cc.uevcrcrncrncriniiniiiriie | v [ e | oreerreissessseessessessens (1N OO
14.  Amounts receivable relating to UNINSUrEd PIANS...........covuererrerrineirininenenssesssssnsssnniens [ ereensneeseinsiesssnnnnens [ creereeiesennsnsnsnseienes | seenesieseesssessssenesees (0 OO
15.1 Current federal and foreign income tax recoverable and interest thereon...........cccovvoviis | v | e (0 OO
15.2 Net deferred taX @SSet.........cocviiicrereinersrsssssnesississississsisssssnsnenies [ everenesesesnennens || 0 [,
16.  Guaranty funds receivable Or 0N EPOSIL..........ccrcurreriieeireirrineiesieesesese e [ ereensinseseinsiesssnnnens [ creereeiesesssnnenenienes | ceenereeeeseene e (0 OO
17.  Electronic data processing equipment and SOfWAIE. ..o [ ereensneeneinsieessnnneens [ ereereeiesnsssnninenseienes | seesereeeesssessssenesees (0 OO
18.  Furniture and equipment, including health care delivery assets ($.......... 0) e [ e | s | e (0 OO
19.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.cooovoeveininis [ [ | (0 OO
20. Receivable from parent, subsidiaries and affiliates.........c.coeerrrrirninnrirnnninicins [ || e (0 OO
21. Health care ($.....765,146) and other amounts receivable...............c.coevvervvervvnriiimeiissiiinies | corviresiiisniins 765,146 | ..oovirncreiririnees [ e 765,146 | ...cooeeenee. 1,118,675
22, Other assets NONAAMIME. ..ot | et | conrennsiessessesnsessens | sreesessesssesseesseesseesens (1N OO
23. Aggregate write-ins for other than invested aSSetS...........cuvrurrrincnenciennrneieirinns | e 0 | o 0 | o 0 | o 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 10 through 23)..........eeeereeemmeeesneeesnenesessesssesssssssssssssssssssssinsesss | vneeeesneens 10,305,843 | ..oevverrrrrererrirnnen 0 | 10,305,843 | ..ccoovveenne. 11,725,318
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS........ccoooviviies [ eeninenmneininiiniincinees | e | v (0 OO
26. TOTALS (LINES 24 AN 25)......cceomrreeircerrreressneesssenessssesssssssssssesssssssssssssssnsssessssssnsnsssins | aesessseeeens 10,305,843 | .eovvverrrrrernrrireen 0 | 10,305,843 | ...coovveenne. 11,725,318
DETAILS OF WRITE-INS
0907, ooeeerrereereeees ettt sesstsnnninnnstenns | seeeeessnnnesnnnssennnis | sessssnnessnnesssnnnssnnns | sesenessssnsss s (U T
0902, ...oeverreeeeteeessee et eess sttt snsstsnnninnsstenns | sesseesssnnenesnnnssnnnnns | sesssssnessnesessnnssnnns | sesennssssnsss s (I T
0903, .ooeeerreeeteees ettt resstsnnninnsstenns | sessesssneenesnsnssennnss | sesssssnsssnnesssnnnssnnne | sesenessssnsss s (I T
0998. Summary of remaining write-ins for Line 9 from overflow page.........cocveenenneinrinnininins | ceveireiieeseeneineneins (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 DOVE)....vuu.urreeuerrernrreesssrresssssrssssssmssssrrsiss | seesssssesssssssssssseesnns 0 | oo 0 | oo 0 | oo 0
2307, ettt ettt rnsstsnnntnnsstnne | sesensssnenessnnssennnns | sesessenessnnesssnnnssnnne | sesenessrnnsss s (I T
2302, ooeeeereeet e ettt resstsnnninnnstenns | sesneessnnnnesssnssnnnnns | sesssssnessnesssnnnssnnne | sesenessssnsss s (U T
2303, ooeeeere ettt ettt snsst st nnsstenns | sesensssnenessnnssnnnsns | sessssseessnnesssnnnssnnnn | sesenessssnsss s (U T
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocnninneinnininines | ceveeieiieeseneinenen (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).......rveeurrrernrresssseresssssrssssssrsssssssess | sesesssssssssssessssseesnas (O SOOOOOOOToote R [PSTOUROTOOPORRRORON | S [FVOTTORRO RO 0




statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........cvvururreneneneneiessreeseneinees | e 3,422,425 | .o | e 3,422,425 | oo 3,811,300
2. Accrued medical incentive pool and bonus @mMOUNS............ccururereninrnrneiniiniineineies | e 80,573 [ | e 60,573 | oo 83,869
3. Unpaid claims adjustment EXPENSES..........ccvuururrereirneeneireieeneeeeiseeseesesseessssssssense | oreressneesseneiees 15,288 [ .oeeeercrerreinineins | e 15,288 | .o 167,381
4. Aggregate health pOlICY FESEIVES...........covurerirereirreineereireieeieeiseiseiseesesisssesissiseisesssnies | eeressseensssseeenns 339,159 [ | e 339,159 | i 684,017
5. Aggregate life POlICY FESEIVES.........o e ieeseeiseiseeseesessessessssssssssensniess | cessnsinesssesssessssnsesssnnns | eessesssssssessssssessessnnessines | seeesessnssessseessssessessnes (0
6. Property/casualty unearned premilm FESEIVE. ........c.vuureeerrereeenereeineineiseesesenseennines | eessneeseeseesssssnssnsinsenens | eesesssssssessesssessessnsinsinns | ceeesessnssessneesssessessnnes (0
7. Aggregate health Claim rESEIVES.........cc.iuriirireirereieieeineseseeesssississesesessesnniens | cresinsineessessssssssssinsenens | eesessnssssissesssesessssnsenne | ceeesesssssessssessssesssssnnes (0
8. Premiums received in @dVANCE. ..........cccvviierieiireineineieriseseniesissssnsisnesnssnsenenns | eetiesissiesisesnesnesnsninns | erseensinssssssssenieniens | seeensesnsssnsneenees (O O
9. General expenses dUE OF ACCTUEH..........c.rureueerrereeeieeeeiestneeseieeseesssssesseesessssesnsnns | oeesesseeessensseeans 26,758 | oo | e 26,758 | o 292,922
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES))......vureeeeerrurereerneeneireiseieesssnsinsnenene | eeeseessssiseseesssesssssnsiiees | ressessessnsisssessssessessnnns | seesessessessnssneseeessenens 0
10.2 Net deferred tax Hability...........ccooeeerrrieeecrc e [ eerretseeneissesssnsinesnens | oeeessssssseseesssesessnsnsinns | seeesessesssssssenessessessnes (0
11.  Ceded reinsurance premiums PAYADIE...........ocuerererereieneireiiereeeeeeseseisesesesieensness | ceessessnssnsessesssessessnnsnees | oeeessessnssnesseesssesennnns | seereeessensnsesesesesenens 0
12. Amounts withheld or retained for the acCOUNt Of OTNETS...........coviiiiiiiiriircriiiniis [ || e (O O
13.  Remittances and items NOt AllOCALET............ccucviiriiniercrcrenrnrnrerinninis | eerrenriesissinnnsnsnnns | v | e 0
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENEY. ..o esssssssssssssssnnses | erverssiensiesssisssssssiinnsns [ eovenssnsssesssesssesssinsises | eessonsssinsssessssssssessssens O OO
15. Amounts due to parent, subsidiaries and affiliates............ccocooeovrrinninnniininiees [ e 1,416,023 | .o | e 1,416,023 | oo 2,105,373
16, Payable fOr SECUMHES. ..... e ruureeireieecircie ettt sesesnnens | eeessessnsssssssessssessessnnsnnes | oeesessessnssnessesssssessensnnins | seeseesessesssssnsssssssesens (0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQUthOTZEd FEINSUIETS)......c.reeveerrcirrirereiieiiniins [ eerereireirrissieessnnienens | et | ceeesessssinssseesesessessnes (0
18. Reinsurance in Unauthorized COMPANIES..........c.cureueereeneireieineineeneiseessiesesnsineinnes | ceessesssssssessessssessesssssnees | reeessessnssnsssessssessesnnne | seeseesessessnsenssessesseseans (0
19.  Net adjustments in assets and liabilities due to foreign exchange rates.........cccovvviee [ e [ | (0
20. Liability for amounts held under uninsured accident and health plans..........cccoccevines e [ e [ v (0
21, Aggregate write-ins for other liabilities (including $.....538,176 current).........ccccccoevcvee | cvveririsniieninnns 538176 [, 0 [ 538176 [, 0
22, Total liabilities (LINES 110 21)....cvuerrrerrreerreeesnnnereseseessseesssseessssesssssessssssssnsessnnss | censeeessseeeens 5,818,402 | ..ovvvverrerernrrirnneeenns 0 [ 5,818,402 | .ocooovrriirnens 7,144,862
23. Common CaPital STOCK.........cruueereeeeeeireire ettt | e 99,9, G IV XXX rinenrnee [ |
24.  Preferred capital SIOCK.........cccovuurieriercireicecse e | s 99,9, G IV XXX rinenrnee [ |
25. Gross paid in and contributed SUMPIUS..........ccocurerieeneeneireineiseneneseesesssesenens | ceveeeennees 99,9, G IV XXX rinenrnee [ |
26, SUIPIUS NOES.......ceureririeeieeireieie ettt estssssssessessesssnsnsnnnnns | ceveeeesnees 99,9, G IV XXX rinenrnee [ |
27.  Aggregate write-ins for other than special surplus funds...........coccoerevriininininccnninnins | eveereeens 99,9, G IV 99,9, O DU [0 0
28.  Unassigned funds (SUMPIUS)........cceeerureeiieniinieneieeeesssineiseiseieeeessssssssssssisessesssnesins | ceveeseennees 99,9, G IV 99,9 CHN IS 4,487,441 | .o 4,580,456
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) JSSPRRURRNRVR RSP 99,9, G IV XXX rinenrnee [ |
29.2 .....0.000 shares preferred (value included in Line 24 §.......... (0) ISP [ P00, S I XXX e [ |
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccocvevvnnnccncinninincens | ceveereenees 99,9, G IV 9,9.9 G [ 4487441 | ..o 4,580,456
31. Total liabilities, capital and surplus (Lines 22 and 30).............occccreeeermrreemmeeecimrmcirmeeee | ceveerreeees OO S P OO S (R 10,305,843 |................. 11,725,318
................................................................... 0 [
................................................................... 0
................................ 0 [errmnmiiniine0 [0
................................ 0
............. XXX orreremmrrins [ eerrermeeeinnnesenneeinnsiins [ ooreeseeeessneesssssssssseeens
............. )00 SO O
2703, ettt ettt nnnnens [ seenreenans )00 R PR XXX orrreemerrens [ e[ ooreeseeeessneessssssessseeens
2798. Summary of remaining write-ins for Line 27 from overflow page.......ccccoeovneineinecnecnne | ceereeeeenee 99,9, G IV 99,9, O DU 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNg 27 @DOVE)......cveeurerersrreersssresssrrersssniiss | cerssrreenns PO SN P SO SR PR 0 [ 0




statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDET MONENS.....cvetecieieeeieeesee e sss sttt sesst st sssssssenssesnssnnnns | rsesssssseeens D0 N [ 101,686 [ 124,517
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ocuoveeerrnenirrirrsisincineines [ e ).0,9, N RN 17,501,098 |..coovveriirennn 19,236,070
3. Change in unearned premium reserves and reserve for rate Credits..........coovurrrenneniensisineineines | eeeeneineens XXX e [ |
4.  Fee-for-service (net of $..........0 MEAICAl EXPENSES)..........rvvervvrrvrneirssiessessiessssssssesssssssssssensies [ eevseessssnsens XXX ovvrviinriins [ v |
5. RISK FBVENUE. ..ottt | e XXX erteriverine e | e
6. Aggregate write-ins for other health care related reVeNUES............cocoeveeuninencnercsnncnescneisieins | eeeeinsineins ) 0.9 GRS (1,037,459) | .oovoveeeneeines (524,042)
7. Aggregate write-ins for other NON-health FEVENUES...........c.ocurureeirieirirciereeieeseseeseesesssnsies | eeesissesseaas XXX e [ [V 0
8. Total reVENUES (LINES 210 7)....cveumurverueeeerrresseeesseeessssesssssesssssesssssssesssssssssssssssesssssssssssssssnnssssinnss | svssesessnnees D90 G I 16,463,639 |..cooveerrrrriinnnns 18,712,028
Hospital and Medical:
9. Hospital/mediCal DENETILS. ..ottt sessenssssssnsnenes | eeseesesssssssssssessesesestessnnns | eoesssensinsinssennn 8,238,341 | 14,398,772
10.  Other profeSSIONal SEIVICES. .......c.rurureiriierireireieieee sttt ieeessessess e sess st s ssesessestesssssnsssnsins | sesessesssssnsssesssssessessnssssssnsss | oessessessnssnssssseees 922,193 | oo 9,961
11, OULSIAE TEFEITAIS. ... esssnisenisennnninns | eetsnsiesiesiesssesinesnesnrsinne | cetsesiesiesiesisessnessesnnsinns | cetiesiesies s
12. Emergency room and OUE-Of-GrEa............curerrerrneeeueieieiieeeseineisieessssessseesesessesssssssssssssesessssesnnnes | seenesisssessssssssssssssessessnssnnes | eeessessnsensssseenes 1,266,624 | ..o
13, PreSCriPON ArUGS.....c.cvveeeeereicieeecieeireise ettt st ssessestentsnssssnstesesnnss | seesesiessessssssssssssssessesssnsanes | seessesssssnssnseenes 2,801,608
14.  Aggregate write-ins for other hospital and MEdiCal............c.coeuriririirinrrenrrrerneririniniine | e (0 IO 1,462
15.  Incentive pool, withhold adjustments and boNUS @MOUNTS............c.ccueinieneineinriesnieeneiresnnsnnene | ereressssessssesssnensnsssessnnsns | cesseisessesssssessesenns 71,913
16, SUDOLAl (LINES 910 15).....uueerrreirreeeseresieeesssesessssesssseessssssssssessssssessssssssssssssssssssssssssnssssonssssinse | sosssssnsessssssssssssssssnssssans (I PR 13,302,141
Less:
17, Net reiNSUTANCE TECOVETIES.........vuuiveerirrirrieriresisesiseeiseieeeseesiese s sssissssssssesssesseesssssseninennnnons | rtrossisssiesssenssenssenssensnnsonn | oonmesnssmssesssenssenssenssssssnssnn | comsssmsssssssssesssenssessssssssssns
18.  Total hospital and medical (LiNES 16 MINUS 17)........cviurierrereerrmeineneineiseersiesesssesssessesesesessssnsssenense | ceseesesisssesssssessssesesessesen (I SO 13,302,141 .o 18,995,203
19 NON-QAIN ClAIMS........couiiiiii et esi s eninnsinnsnnsins | eetisssesiesiessesisesnesnnsinne | eetsessesiesisesinesinesnesnnsinns | cotsiessesiessesisesise s
20. Claims adjustment expenses, including §.......... 0 cost contaiNMENt EXPENSES.......c.vvureerrererrieriniinrineins [ ereeeereeineeneiseesseesesneineiee | ceereeeeseseseeneneens T17152 | oo 715,813
21, General adminiStrative EXPENSES.........c.eiuiererreeieireesreineteesesseeseesssssstssesessessessssssssssssessessesssssssssessnsies | ereessesessessessssssssssesessesens | oessessessssensenssens 1,255,212 | 1,359,006
22. Increase in reserves for life and accident and health contracts (including $
increase in reSErves fOr life ONIY)..........ocru ettt seesesessssstennnns | eressenessssssossssnsenssnssnsssssnsss | onessessessssenssnssnssnssssssssennns | seessssssssnssssssssessnsenessessens
23.  Total underwriting deductions (Lines 18 through 22)............cceerinnrinninniesseenensneieisnienine | arerseieessrssssessesseseessnees [V I 15,274,505 ..o 21,070,022
24.  Net underwriting gain or (10SS) (LiNES 8 MINUS 23).........ccriururreneneineeneineieessessesseeseiseseessssssesesssienss | eeieeessssennes D, ST I 1,189,134 | .o (2,357,994)
25.  Netinvestment iNCOME EAME..........c.cocuiiiiiieiiirrrsrre s sssssensesieninennens [ erersesiesiesisesnesnesnsinnns | cervessesiesisesenenins 16,369 [ oo 17,633
26. Net realized capital gaiNS (I0SSES).......c.uwureeerureerrerrieneereereieeeesssssseseesessessesssssssssesssssessessssssssssssssesiess | erssossesssnesssssesssensenssnssssnne | sessmesssssessssssssnssnsssssssssnonss | fosssessssssnssnsssssssssssanssnessenns
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26)..........ocueureerreeeneeneeneineineireieessesseineeseeseessesnnnnnes | aeessesessssssssssessessessessssenes (VI I 16,369 | oo 17,633
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
R 0) (amount charged off §.......... 0)]-rrnrvreesserieeesies sttt | eesseessessssssssssnsssnssnnnss | seessissssssssss s | eresssssssss s
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........cvvureeerrieeeeeirneereeseieeesssissesessesessesssennnns | sressessssssssss s seeseesssnes [V I (1,298,518) | .o 2,393,775
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29).........cccoevevrecnecnecns [ cevrernenennee ) 0.9, GO IS (93,015) [ cooevreeeeeereireieiens 53,414
31.  Federal and foreign income taxes iNCUME...........c.euueurrurrerieineneinenese et ssisessessssenins | ereseessssenes XXX e [ |
32.  Netincome (10sS) (LINES 30 MINUS 31)......c..ovuiiuiuieiieiieciniirieieireieieci e eneseseneiies | cereeenenninees 20,0 O [P [CERUE) N [ 53,414
DETAILS OF WRITE-INS
0601. QAAP State ASSESSMENT TAXES........ovvurirrirrirerireiireiiriisreseeisssisssssssssissssstsssise s | seesiessenenens ) 0.9 GRS (1,037,459) | .oovveeeeceenes (524,042)
0802, .ooeeeereeeeseeesseeesseeees s sttt nesst s nnnsinens | seeeinneens XXXerereimmrriins [ emmreeenneeisssesnesennseeinns | cereessssesssssssssssessssssssneens
0603, .oooeeeeeeeeseeesseees s s sttt sesst s nnnsinens | seeeinneens XXXeirrrimrrrins [ emmeeeenneresnsesnnessnseeinns | cereessssesssssssssnsesssesssssseens
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ccocveereerensnineneneiessineineneineiine | ceeeeireineens XXX ervrrrenees [ (0 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE).....vu.uurreeurrrersrrerseressssresssssssssssessssenesssssesnsese | sesesssseseesans OO N [T (1,037,459) [ .ooovrnnirinnnieens (524,042)
0707, oo eeeer e ees st sttt senst s nnnsinens | e XXX eiereemrrrins [ ermmmeeennerisnsesnessnnseeinns | coreesssesssssessssesssessssssnens
0702, ooreeeeeeeeeesee s eeess s es sttt nesst s | aeeeinneens XXX eiereemrrrins [ ermmmeeennerisnsesnessnnseeinns | coreesssesssssessssesssessssssnens
0703, oooeeeeeeeesee s eeess s es sttt nesst s nnnsinens | ceeesnseens XXXerereimmrriins [ emmreeenneeisssesnesennseeinns | cereessssesssssssssssessssssssneens
0798. Summary of remaining write-ins for Line 7 from overflow Page.........ccoeereereurensineneneneiessineneneneiiee | ceeeeiseineen XXX ervrrrenees [ (0 RN 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 DOVE).....vuuuurreeurrrerssrressenessssressssnssssssssseressssesnsese | sesessssseesnns PSS R [T (O OO 0
1401, Other MEICAl COSES.........vevuureerreeeiieeesseesesseessssesessssesssssssssssssssssssssssessssssssssssssssssssssenssssnsssssonnss | aeesessssesssssssssssssssssnssssonnsss | sesseesssssmssssnssessnees 1,462 | oo 334,727
402, ettt st nsnnnnnstnnnnins | seeessssesss st nssss st nnns | seessisssss e esessnensrrnnss | sessereess e st eeses et
403, ettt nsnsnnnsinnnins | seeesssnssss st nssss st enne | seessisesss s enesss st rnnss | sessireess s st nenean
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ccoeenenennnininiinsnensisiniineins | ceveiieeseessssessseeseseeeeeees (0 O (0 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).....cvuuurreerreressrrerssseresssssssssssessssssressssesssssrsns | ceessssesssssssssssessssssssseseed 0 | 1462 | e 334,727
2901. Revenue (Expense) from affiliated Health Delivery NEtWork...........cc.ocecncneneninineneneicisineineneineins [ eeneneveneseinsssneinsinneins | cevnenenenennnee(1,298,518) [ 2,393,775
2902, oottt ettt snnstnnnssnnnnnnnss | seeessssnnsssnnnssennsssnnnsses | sreersssneess st snesssnnnssenne | seesesianesss st sesss st
2903, ootttk Rttt snnst st nnnnennss | seeeesssensssnnnssenesssnnnsses | srenesssneesssesssenesssnenssenne | seesesianesss st sesss st
2998. Summary of remaining write-ins for Line 29 from overflow Page.........ccovreenruneermineeininenesessieisiineinees | rrereineiesesseeseiseeseeenend (0 O (0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....c.rrersrrresumersssrresssssessssesesssssesssssesssssssssnss | osssssssesssssssssssssssssssseees [ IS (1,298,518) [..oveommrrerisrriennns 2,393,775




statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.  Capital and SUIPIUS PrIOF FEPOTTING YEAT..........cuueereriereeseeseiseseseeseeseeseesessestses s ss et es e st et s bbb s bbbt
GAINS AND LOSSES TO CAPITAL & SURPLUS
34, Netincome or (10SS) FIOM LINE 32.........cuuiiuieiieieireieiei ettt
35.  Change in valuation basis of aggregate policy and Claim FESEIVES. ..ottt
36. Net unrealized capital GAINS @NA IOSSES.........curuururirieeiereireieiees it ees ettt bbbttt
37.  Change in net unrealized foreign exchange capital gain OF (I0SS)..........cuurueuierierrureireieeiseeeeeseese e sissesee sttt
38.  Change in NEt dEfErred INCOME TaX......... vuruurerriueieeeereereteeeese ettt b ee st bbbttt
39.  Change iN NONAAMIEA BSSEES........euuieiereeiseiseie ittt ettt s bbb bbb bbbt
40.  Change in UNAULNOMZEA TEINSUTANCE. ......c..vueureeereeseereiseeseesseees e sseeseessstse e st st ess b s b s s et s b e bbb nb bbb
41, ChaNGE N ITEASUMY SIOCK.........cuurereeureseeuceeeeieeseiseeastsetsee st st s s s f b8 E bbbt
42, Change iN SUPIUS NOLES.........vuieceieeircireisecs sttt ts et ess et bs s s sb s b s8££ s bbb st bnen
43.  Cumulative effect of changes in aCCOUNIING PRINCIPIES. .........vuruurirririeeereireieeees ittt
44. Capital changes:
AA.1 PAIA IN.etevetteeeeeeesee e ees st ees s8££ R8RSR
44.2 Transferred from SUrpIUS (SEOCK DIVIAENG)..........cvururrerriiiiecireirei ettt een
44.3 TranSTEITEA 0 SUMPIUS ..o ruureureuria ettt ettt 8ttt
45.  Surplus adjustments:
A5.1 PRI IN.etrvetteeeaeeiesee s eeees st ees et E R
45.2 Transferred to capital (StOCK DIVIAENG).........currururirieieiereereiseis ettt sttt
45.3 TranSferred from CAPITAL..........c ettt s bbb
46.  Dividends 10 SIOCKNOIETS. ..........couuieuiiiiciieci bbb bbb

47.  Aggregate write-ins for gains Or (I0SSES) IN SUPIUS..........urureruueireereieeereere it ceeee ettt bttt ensenna

48.  Net change in capital and SUIPIUS (LINES 34 10 47)........cu ittt bbbttt

49. Capital and surplus end of reporting period (Line 33 plus 48)

....................... 4,580,456

....................... 4,500,000

4798. Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......u.ruuiuuieaieieeiet ittt sttt
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CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

© o N o gk~ w DD =

-
- o

—
N

13.

16.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUTANCE.............cuuiuuiiiisersc et
NEt INVESIMENTINCOME... ..ot
Miscellaneous income
Total (Lines 1 through 3)
Benefit and loss related payments.

Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNTS...........ccrueeririenceneineieeeeeeeeei e sesssseseeneens
Commissions, expenses paid and aggregate write-ins for deUCHONS...........ocu et
Dividends paid t0 POIICYNOIAETS. .........cuuiueeierieieiieees ittt ettt sttt

Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......ccrvrurerrererrnerneereireereireeeneens

TOtal (LINES 5 ThTOUGN 9).....eoieieeeei ittt sttt en
Net cash from operations (Line 4 MINUS LINE 10)........c.ruuuriuriuniecireieiecieeiseiseiseee sttt sttt ssessesea
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 BONGAS.....e bR
12020 SHOCKS.....eo ettt
12.3 MOIGAGE I08NS........eueeieiicieiet ettt
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131 BOMGAS..... bR
13120 SHOCKS.....ee ettt e
13.3 MOTGAGE I08NS........eeeeieeeeeie ettt bbbt
134
13.5
13.6
13.7

Net increase (decrease) in policy 10ans and PremMiIUM NOES...........c..vurererrireireereeereeeesee ettt sttt

REAIESIALE........cveiect et a bbbt bbb
OthEr INVESIEA @SSELS.........cviecveieicii ettt bbb e bbbttt

Net gains or (losses) on cash, cash equivalents and short-term investments.............cococveririnnenenenseeseseeees

MiISCEIIANEOUS PrOCEEAS. ... ceeceecereereircireeaceeteeese e es e es st s st s bbbt
Total investment proceeds (LINES 12.1 0 12.7) ...ttt ss st

REAIESTALE. ... e
OthEr INVESTEA SSELS. ..o veeieieriiiei ittt
MiISCElANEOUS APPHICALIONS........couveiececirisree ettt sttt een
Total investments acquired (LINES 13.1 10 13.6).....cu vttt baen

Net cash from investments (Line 12.8 minus LiNES 13.7 @Nd 14)........corriniirinceieesc ettt essees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1 SUIPIUS NOES, CAPITAI NOLES. ..o ceeiececicteeeie ittt bbb
16.2
16.3
16.4
16.5
16.6

Capital and paid in SUrplUS, 18SS trEASUNY STOCK..........cciuieririeieeceirei ettt
BOrrOWEd fUNAS TECRIVEA. ...
Net deposits on deposit-type contracts and other insurance iabilities.............ccocururireenienenriese s
Dividends 10 SIOCKNOIAETS............cvuuiiuiiiiiiie bbbt
Other Cash Provided (APPHEA)..........veecueererereiseeieeseeeeesee ettt es sttt

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........c.ccccveverrereneunns

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 11 plus Line 15 plus LINE 17).......c.vvriurierieneireieenereneseeeseeeeseeeens
Cash and short-term investments:

19.1 BEGINNING OF YBA......euieeieeiiieet ettt ettt bbb bbbttt
19.2 End 0f period (LINE 18 PIUS LINE 19.1)......veeeeeeeeee ettt esieen

........................... 538,176

........................... 223,513

....17,902,204
....................... 17,279,680

..36,732,320
29,469,242

....................... 18,785,768
.......................... (883,564)

....................... 31,678,650
........................ 5,053,670

.......................... (335,821)

........................... 986,698

.......................... (335,821)

........................... 986,698

....................... (1,219,385)

....................... 10,540,368
........................ 9,320,983

........................ 6,040,368

........................ 4,500,000
....................... 10,540,368

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001

20.9999  TORAIS. ...
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EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 11 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PHOI Y@ ... i e 16,505 [ .o e e e e e e 16,505 [ .o e e e
2. First QUaMEr.......ooouieeereriecererreeerseeeersssesnneenenns | oreeeseenneesienens 16,893 | e [ e | | || | LGRS T ORI DU DRSS PR
3. SeCONd QUAMET ..o | ereeesseesseeseeeens 16,991 | oveecnnrnnnne [ e e | | || | 16,991 | | e [ e
4. Third QUAET.......ceeeeeeecncreereeeeenesresnesnninns | e eeeseees 0 [ [ [ e [ | s | s | s | s | e | s | s | e
5. CUITENt YEAr. ... ceiieiceeiec e

6. Current Year Member Months..........c.ccocoevvcececeieceiis |, 101,686 [ ..oovvveeeeeeeeceie N i i i i i 101,686 [ ..ooveeveeeeeeeis oo i i
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. .cccooociceceeeeceseesisssnsnsnees | e 50,385 [ oveeceererinrrirnernnee [ | | | s | e | o | . 50,385 | .ovvecrencrrnrrnnnns [ e [ |
8. NON-PhYSICIAN.......cooererceeerieeiccseriseeseserisesinnnes e 28,449 [ [ | | s | e || s | e 28449 [ [ [ o
9. TOtl s | e 78,834 |, 0 [ 0 [ 0 [ 0 [ 0 [oiinns [ PR 0 [ 78,834 | 0 [orns 0 [orns (O 0
10. Hospital Patient Days Incurred.........ccocooennnininininins |evnnisisiinisnes 3,505 [ [ | | |oessssnsnnnns | o | s | oerssssessessens 3,505 [ [ | |
11. Number of Inpatient AdMISSIONS........cocooviririnininiiniinins |errnsisiisiisiisinnes 903 [ [ L Lo | | [ | 903 [ e | |
12. Health Premiums WHteN .........ccoovervvrrmerincnninncinnens [ eeerreeineens 17,596,827 | oo [ [ | [ [ e | | 17,596,827 | .vvoevecrinecrinerns [ veernerinneeinsinneees | vseeneninessssennens | e
13.  Life Premiums DireCt........c.covnrinrnrnreiiniincninriniins e 0 e [ | e | e | e | o | s [ s | e | e | e | o
14.  Property/Casualty Premiums WHtten...........ccoovonririnie | e 0 [ [ [ e [ | s | s | s | s | e | s | s | e
15.  Health Premiums Earned..........cccovvvevvvmmeinecineineiine [ eevvreceneens 17,596,827 | oo [ [ | [ [ e | | 17,596,827 | .vvoevercrinrcrinerns [ veernerinneeinsinneees | vseeneeinessnsennes | e
16. Property/Casualty Premiums Earned.........cccoovvcninincins v 0 [ [ [ e [ | s | s | s | s | e | s | s | e
17.  Amount Paid for Provision of Health Care Services........... |.cccoeeeenens 13,348,472 | .oeeeeeeeeecieieiee | eeeeieeeieeeeeeeieeienes. | eveeeeeeeieieenieeninens. | eveeeieeieeeeeeieiniiens. | eveeeeeeeieeeieisisinenens. | e | e | e 13,348,472 | .oeeeceeeeeecieieee | eeeeeeeeeieieinenene. | oo | e
18. Amount Incurred for Provision of Health Care Services..... |.....cco..c. 13,302,141 [ [ [ o [ | e || o 13,302,141 [ |,
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

31- 60 Days

Aging Analysis of Unpaid Claims
3

7

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered.........cccoornnininninininnisiinins eorennnsssnisnissesssscnsnnneeneneen 106,799 [ el 84T |20 3183 | e (B87) | 111,333
0399999. Aggregate Accounts Not Individually Listed-Covered 1,395,199
0499999, SUDLOAIS. ...vv.vvrrrererererr e 1,506,532
0599999. Unreported Claims and Other Claim Reserves.. 1,915,893
0799999. Total Claims UnPaid...........ocueerernrrernrressreseressnennees 3,422,425
0899999. Accrued Medical Incentive Pool and Bonus Amounts
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

Comprehensive (NOSPital @NA MEAICAI).........c..vururerieireeieieireere ettt sse sttt ssse e ssessesssssssssssesestenss | coessestsssssesssessesssssssssssssssessensans | ressessessssssssessessesssssssssssessensans | sressessessssssssssessessessanssssssssnsnss | nsteesessestensassssssessessestessassneniess | testeeeesessess sttt enenes O T
MEdICAre SUPPIBMENL..........ccuieiecieie ettt sttt ettt st ssessentsissnnssensennntens | seesesessesssstesssssssssessessestesssssnnnse | sesestssssssssessassesssssssssssessastansne | sssessessassasssssessestesssstnsssesestenies | srsesessestestasenessesessestessessnenenins | seseenesessess sttt ss st essentenea 0 [
DBNEAI ONIY..... ettt ettt sttt ettt ensententensnenenenanine | seeresessessestentssesssessessententsntnenne | setestesssssestessestestssenestessentennns | sesestesiestssse st st st sntsssessestenies | steessessestestasenes s essestententnnnenins | steeenesessess sttt ntenea O T
VISION ONIY. ...ttt sttt bbbttt esb e eebssesententessnnnsnnsnniens | setestessnseessessestentsnssesentessententes | sesesteesastes et st estensantenenestentes | sbsessessestestans et essensentessenenesienies | suseeessestessantassee st entenssstnnnnnins | seeeeneteees sttt ettt 0 [
Federal Employees Health Benefits Plan PremilUmS............ccoiirriininiceiescineseiss st sessssssssssssssssessnsinss | retseesssssessnssssssssssssessesssssnnsness | eesseesnsussssesssssssssssssssssesssssnssnnss | sessessssssssssensssessessnssssssssnnsinssnsss | seensssessessnssssssssssssessessassnsssessesse | sesssssssssssssesssssnsssssssssassessasens O T
THIE XV = IMEAICATE......vvvooveeseeerneeeeseeessee st st st ses s ses s ss st sees st ss st sesssnssstsessssnnsssansssins | sessssesssssssnssssnesssssnssssnessssansssss | soesesssssessssnsssssssmsssssssssstnssssnnnss | eesssmessssssssssmmssssnssssnmssssnnesssss | soseessssssssssmmesssmsssssnmssssnmssssoness | sessmessssmmesssnessssnsssssnnessssaneens 0 [
THE XIX = MEAICAIT. ....-vveveeeeeeeeesnreeieeeesssecessee ettt sss st sssssesssssnsstsnsnsnnssens | sveeessssssssssnssessssssenns 2421296 .o 10,844,278 | oo 440,053 | .o 2,204,917 |, 2,861,349 [, 2,680,315
ONET NBAIN. .....coeeeree ettt sss st snnstnesesenennnens | snreesssessessssensessensssnensssnnsrssens | eessesssssnnesssnssssenssennsstsnnsses | sneesssssenssssnssssssnssesnsessnnnsnnns | essenssesssss s s esnnssnnnsens | aesesnssss s e 0 [
Health SUDTOtAl (LINES 110 8)......ecuurverureereeessecesseeeeseeesssessssseessesesssseesssssessssssssssesssssssssssssssssssssssesssssssssnnnssssoness | esssssssssssssssssssssssseees 2421296 [, 10,844,278 | 440,053 [, 2204917 [, 2,861,349 [, 2,680,315
Other NON-NEAIN.......oooii st snieniesnieenes | eetresinesinessnesnssess s eniesinsiens [ criresinsinsiesi e | st | sttt | et 0
Medical incentive poolS and DONUS @MOUNTS...........cucuuriirrieiereicieeseeieesseiseteesee st ses et ess st sessessesssssnssssssssiens | ceseessssssensssesssssesssseseans 95,286 [ (L4 2,808 | 57,766 [, 98,094 [ 83,869
TS ettt RS Rttt nnntnns | aesssessssneee e 2,516,582 [ ..o, 10,844,200 | 442,861 [, 2,262,683 ..o, 2,959,443 .o, 2,764,184
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities
No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subseguent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

10.1
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NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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GENERAL INTERROGATORIES

2.1

22

3.1

3.2

5.1
52

71

7.2

7.3

7.4

8.1

8.2

9.1
9.2

9.3
9.4

10.1
10.2

111

1.2

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, explain:...

required by the Model Act?

If yes, date of change:

as a result of the merger or consolidation.

If yes, attach an explanation.

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal re

If yes, explain:...

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No [X]
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No [X]
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No [X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001....ccoeienne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2001....ccoeienne
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/09/2003.........ocrrveenne
OFIS
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
Yes[ ] No[X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No [X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No [X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
ulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occC 0TS FDIC SEC
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No [X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No [X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

11




statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28
14.29

16.1

16.2

16.3
16.4

1
Prior Year-End
Statement Value

Current Quarter
Statement Value

Mortgages, Loans or Real Estate..........cccoovuriereercineininiencineeens
AlLOHNET ..ttt
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...................

Total Investment in Parent included in Lines 14.21 to 14.26 above
Receivable from Parent not included in Lines 14.21 to 14.26 above
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No [X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ 1] No [X]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No [X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
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statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok N =

N
S

Book/adjusted carrying value, December 31 of prior year....
Increase (decrease) DY adJUSIMENL.............iuririe ettt
COSE Of ACGUINEA. ... eecerereeseeseee ettt st sk f ekt s st
Cost of additions to and permanent improvements...
Total profit (I0SS) ON SAIES........coverericirireereereire et
Increase (decrease) by foreign exchange adjustment

Amount received on sales...........cc.cocevcrnerniininnn.
Book/adjusted carrying value at end of current period

Total valuation allowance
Subtotal (Lines 8 plus 9)....
Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, net admitted assets columN).........cocoriiisinininsiisissinienas

SCHEDULE B - VERIFICATION

Year to Date

Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment
Total profit (10SS) ON SAIE.........cererererriierrereireeeieeeinrireeneeeeeereeiseeeneeees B S
Amounts paid on account or in full during the period

Amortization of premium...........ccccoeervnercneireernenes

Increase (decrease) by foreign exchange adjuStMmENt............c.v it
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period......................
Total valuation allowance

Total NONAAMItIEd AMOUNLS..........cceeiiriiiiiiri bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)..

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year.

Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISIIONS...........evureierririeiiecieeis ittt
2.2 Additional investment made after acquisitions...
Accrual Of dISCOUNL..........cuveiiciieicieere s

Increase (decrease) by adjustment............cocoeverinencnrncnninneneeee Y
Total profit (loss) on sale...............
Amounts paid on account or in full during the period

AMOTtiZAtION OF PIEMIUM........cuuiieiereieeci ittt

Increase (decrease) by foreign exchange adjustment...
Book adjusted/carrying value of long-term invested asset at end of current period.............coceenrureereesenieneneineisesineenes
Total valuation allowance

Total nonadmitted amounts

SCHEDULE D - VERIFICATION

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s
w =~ o

. Subtotal (Lines 9 plus 10)

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior Year...........ococeeeerinineeneeneersieeeeneeseeeeees
Cost of boNds ANd STOCKS BCGUITEA. .........rvueuierecircieie ettt
ACCTUAL Of GISCOUNL........c ettt
Increase (decrease) DY adJUSIMENL...........c.iuriri ettt
Increase (decrease) by foreign exchange adjustment............ccovrninninginninez s

Total profit (10SS) ON AISPOSAL.......cuurerrererrreriirrieireeeieeeeee et
Consideration for bonds and stocks disposed of.............ccoovrrrrrrrincncncnc il

AMOTtiZAtION OF PIEMIUM........cuuiuerereieeece ettt
Book/adjusted carrying value, current period
Total valuation allowance

Total nonadmitted amounts

Statement value

12
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statement s of June 30, 2004 of e Py STCIANs Health Plan of Mid-Michigan - FamilyCare

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

During the Current Quarter for all Bon
2

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2......cevevveriieeirerrin,

Class 4......cccoevverveseeiirernn,

Class 5....ccoevereeisieieiiene

Total Bonds..........ccccvevvrrnrnnne

.......................... 9,805,741

.......................... 9,805,741

PREFERRED STOCK

Class 1.

Class 3......coevvevveriieeiein,

Class 4......cocovveevveseeirererin,

Class B......cccuvrvierirrrieiernenn,

Total Preferred Stock...............

Total Bonds and Preferred Stock

1 3
Book/Adjusted Carrying Acquisitions Dispositions
Value Beginning During During
of Current Quarter Current Quarter Current Quarter
........................ 11,402,332 |........ccc..c...........8,580,409 | ........................10,177,000
........................ 11,402,332 |........................8,580,409 |........................10,177,000
....................................... 0 o0 e 0
........................ 11,402,332 |........................8,580,409 |........................10,177,000

.......................... 9,805,741




statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac?ual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. TotalS.........oreeereereierrciriene | e, 9,805,741 |.covvercceen. DS T [T R L 23,285 |.ooeereeece s
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHOF YEAT.........c.ocuiurieriirieineireineeneineieeesisstseeseesessesssstssesessessssessnnnes | eereessesseeeesesseseneens 11,598,832 [ .o 4,475,000
2. Cost of short-term investments @CUIFED. ..ottt sssesessstesenne | sessessesessesessessesennes 16,862,909 [ ..o 42,922,416
3. Increase (decrease) DY AQJUSIMENL...........c.oiuririiiecircreie ettt b sttt ssestesssssnssessnnientens | stsessessessesssssnessesessestenssnsnenenies | seeesessestest sttt
4. Increase (decrease) by foreign exchange adjUSIMENL...... ..o esessnsiseeneiie | eeeeereeesessse sttt snneins | ctreeeeesi ettt ettt
5. Total profit (loss) on disposal of ShOrt-term INVESIMENLS.............curiieriireirriiciece e | ceseeessesssssssesesessssessessssssenesins | cteesessessessssssessesssssessesssesssssesans
6. Consideration received on disposal of Short-term INVESIMENLS..........c.ociirririnrrreeeeeeesee e | eeressesse e sseenssnesnes 18,656,000 [ ..coiiiiiiiiiain. 35,798,584
7. Book/adjusted carrying value, current period 11,598,832
8. Total valuation AlIOWANCE...........c..cuuiiiiiiiiiii ettt sntsenisenisnnnnninns et | cresnien s
9. SUDLOLAI (LINES 7 PIUS 8)...cvvvveerervermeerreeesieeesseesesssssssseeessssssssssessssessssssssssssssssssssssssssssssssssssssssssssssssssssmmnssnneess | sesesssssssssssnsssssnneees 9,805,741 | oo, 11,598,832
10.  Total NONAAMIttEA BMOUNTS...........viuiirciicriiii ettt snnsnnnnieens [ erirenssssssssns et senssnsnnes | crississssssss s sssses
11, Statement value (LINES 9 MINUS 10)........ccuremurrieririeneieireieeseeinsineiee st sessessssssessessssssessssssesssssssssessesnsness | oessessssssssssenessessessnnes 9,805,741 | oo 11,598,832
12, Income COllected UIING PETIOM..........vuu vttt ettt sttt essss e ssessesssntesssesnnneniens | seesssesssssesesessessesssesaees 23,285 | 44,298
13, InCOME €AMEA QUIING PETIOM. ...ttt ensenteneenesenensensentessessnesienies | aeoeeiaeisetneeseesesseseeceseeees 22,615 | 48,543

14
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statement s of June 30, 2004 of e Py STCIANs Health Plan of Mid-Michigan - FamilyCare

SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Components of the Replicated (Synthefic) Asset

Replicated (Synthetic) Asset
3

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Oper

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........ccoiuiuririnininineircrrisinencnsinees | eeesineineineissesssnsnsnnnnine | eenseneeneessesssssnssnssnnenesies | costeessssssessssesesesssssenes (0 IO (0 OO (0 IO (0 IO (0 IO (0 IO (0 OO
Add: Opened or Acquired TranSACHONS. .........ccoevrrriiniines | rrereereireieensinsesensiieiieess | rrereesesssnsisesnsssssssssenes [ reeessessnsssssseesessessesssnsness | cressessseeseessssessessnssssssnsinss | seseensusssesssssassssssssesnssnss | sueeessssessesssssnssssssssnssesnns | sesessessesssssssssessessessnssnnsans | sesesssssnsenessnsessessensssssesins | costsessssessesessensssessessenes (0 OO
Add: Increases in Replicated Asset
Statement Value...........ocevveneenernncrncnnciniinnee [ erreeeeneens ). 0.0, SO [N NN )00, SO [N NN ). 9.0, SO [T RRUR NN ). 9.0, SO [T RRUR NN )00 SO OO
Less: Closed or Disposed Of TranSaCtions..........ccccerrinees [ eemrenenrnniinininnnenriniin | e | seesesssssssnsinsssessssinsnsneins | oesiesnsinsssssnssssssnssnsnnns | oeseesensessssesssssssssssssiesiesss | rssseesssssssesssssnssesssssnssenss | ressessesssssnsssssssssessessnnsness | conssnsssssssessssessessanssssnssinss | seensssessessessnsssssnssessessn (0 OO
Less: Positions Disposed of for
Failing Effectiveness Crteria.........cocivrrrinriniins [ e [ eeneinensnsiessssnsnnnnins | senseesensssssnsnsnssnsnssinnins | seessssessesssssesssssnsssessesinsies | aeensesessesnssnssssssssiesiessnsins | seessessssssnssnsssessessessesnsns | sesesssssnssssenssesnssnssnssnnns | eeseeeensinssessssessessnsseniesss | steeesseessesinssessee s (0 OO
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........coovoiionininicniiniins o XXX [ |, XXX Lo N N N B XK i [ |, XXX [ |, XXX [
ENding inVENOrY ... oo | censerssesesssssssnessssssseens 0 | s 0 | s 0 | s 0 | 0 | s (O P 0 | s (O P 0 | s
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (Yes or No)

NONE

17



statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees | Life and Annuity
Guaranty | Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama......cccconveenvrrmmeinecnn AL [ NO.... [...... NO...ooo [ [ [ e
2. Alaska......ocnenernnennn  AK | NO.... [...... NO...ooo [ [ [ e
3. AMZONA...cecrerne AL NO.... [...... NO...ooo [ [ [ e
4. AKansas........oveenernnnne AR [ NO.... [...... NO...ooo [ [ [ e
5. California........ccccconmeecrerrnrrenn . CA | NO.... [...... NO...ooo [ [ [ e
6. Colorado.......ccccoevrmrrrnvcinerinnnnCO - e NO.... [...... NO...ooo [ [ [ e
7. Connecticut........cccovvvrrcriricrne. CT | NO.... [...... NO...ooo [ [ [ e
8. Delaware.......cccconeererrnerienn DE | NO.... [...... NO...ooo [ [ [ e
9.  District of Columbia...................DC |........ NO.... [...... NO...ooo [ [ [ e
10 Florida......occevvevvereserrnecneenn FL s NO.... [...... NO...ooo [ [ [ e
11, GeOrGia....ceceeeeeeeeereereireireeeeees GA |...... NO.... | NO..oooes [ [ eerrnensisiernsinnins | e
12, HaWali..oucvececeececeicis HE e NO.... [...... NO...ooo [ [ [ s [ e |
13, 1daho.....ccovceeerecrcrnecisccnen D [ NO.... [...... NO..cooo [ [ [ | | e
14, MNOIS.....cooeverrrrrerererrseciscrcnennl L | NO.... [...... NO..cooo [ [ [ | | e
15, Indiana.......ccccovveevverneerncrnnen N NO.... [...... NO..cooo [ [ [ e | e
16, 1OWaL e A NO.... [...... NO..cooo [ [ [ e | e
17. Kansas.....coovvveevncrnnecincnnn KS s NO.... [...... NO..cooo [ [ [ e | e
18, Kentucky......o.oveveeeeeieereerirecenne. KY | NO.... [...... NO...ooo [ [ [ e e [ e |
19, LOUISIANA. .....corverceerrererierens LA | NO.... [...... NO..cooo [ [ [ e | e
20, MaiNe...cceoereereceeeeerieci ME ... NO.... [...... NO..cooo [ [ [ e | e
21, Maryland.......ccconeeenvenncnnncinns MD .. NO.... [...... NO...ooo [ [ [ e e [ e |
22. Massachusetts..........c.cccovernenenee MA ... NO.... [. NO oo [ [ [ [ [,
23, Michigan........c.coeeveceeeerrnneenneeenne ME e NO.... [...... YES .o | [ | 17,598,827 | oo |
24, Minnesota..........coccovevreinreneenes MN [....... NO.... [. NO.ooee [ [ [ [ e [,
25, MiSSISSIPPI.....veeeeeceeereeereneenes MS | NO.... | NO..oiois [ [ e [ e | e | reeeseesesissessenesees
26, MiSSOUM....cooovermrreecererirecenenes MO .. NO.... [...... NO..cooo [ [ [ e | e
27. Montana......cccoeeeevnerenernernennn. MT ... NO.... [. NO.ooee [ [ [ [ e [,
28, Nebraska........cooewmereenerenerrnenens NE |... NO.... [...... NO..cooo [ [ [ e | e
29, Nevada......cocooveveeernereeernnenens NV e NO.... [...... NO..cooo [ [ [ e | e
30.  New Hampshire........coccovveencrenn. NH .. NO.... [...... NO...ooo [ [ [ e e [ e |
31, New Jersey.....nennineenes NJ o NO.... | NO..oiois [ [ e [ e | e | reeeseesesissessenesees
32, New MeXiCO.....oovvurercrrrecrrcrenne NM ......... NO.... [...... NO..cooo [ [ [ e | e
33, NeW YOrKe...ovoeeeeeceeeieciicnenne NY o NO.... [...... NO...ooo [ [ [ e e [ e |
34, North Carolina........ccccoouerereeee NG [ NO.... [...... NO..cooo [ [ [ e | e
35.  North Dakota........c.coocorvvere ND - [ NO.... [...... NO..cooo [ [ [ e | e
36, ONI0...coovereerrereeerrneriserne OH i NO.... [...... NO..cooo [ [ [ e | e
37, Oklahoma......cccoocemmvenirrnnnenn. OK [ NO.... [...... NO..cooo [ [ [ e | e
38, Oregon......coeeeeenceneeneereerneeneenees OR [. NO.... | NO..oiois [ [ e [ e | e | reeeseesesissessenesees
39.  Pennsylvania.........cccccocreeneunrenens PA |..... NO.... | NO..oiois [ [ e | eereieiieensnsnenns | eeensessnsnsnssieensiens [ eoeeneenseneesssnsnsnn | eeseereeesseesseensnnenns
40. Rhode Island...........cccocvvnrevncrenn. RI .. NO.... [...... NO..cooo [ [ [ e | e
41, South Carolina........c.coceevveeeneene SC . NO.... [...... NO..cooo [ [ [ e | e
42.  South Dakota..........ccoeeverrrerneen. SD | NO.... [...... NO...ooo [ [ [ e e [ e |
43. Tennessee........ooveumevnireninnn. N | NO.... [. NO oo [ [ [ [ [,
44, TEXAS...orereereeereeierieeiieeens TX e NO.... [...... NO..cooo [ [ [ e | e
45, Utah....occcecceecis UT e NO.... [...... NO..cooo [ [ [ e | e
46, Vermont........oocoveeeneeeneerinieenns VT e NO.... [...... NO..cooo [ [ [ e | e
47, ViIrginia.....ooceeoeeeeceeeceeerinesens VA | NO.... [...... NO..cooo [ [ [ e | e
48.  Washington.......c.ccocoeveerrienieneen. WA ... NO.... | NO..oiois [ [ e | eereieiieensnsnenns | eeensessnsnsnssieensiens [ eoeeneenseneesssnsnsnn | eeseereeesseesseensnnenns
49.  West Virginia.........cocccovevernveencnes WV ... NO.... [...... NO..cooo [ [ [ e | e
50.  WISCONSIN.......cvomivervrrirrirericnines WI . NO.... [. NO oo [ [ [ [ [,
51, WYOming......cocoveeneereerereeeneeneens WY |.... NO.... | NO..oiois [ [ e | eereieiieensnsnenns | eeensessnsnsnssieensiens [ eoeeneenseneesssnsnsnn | eeseereeesseesseensnnenns
52.  American Samoa..........c.ccvueunee. AS ... NO.... [. NO oo [ [ [ [ [,
53, GUAM...cvorrerrieeeeeeeeniesens GU | NO.... [...... NO..cooo [ [ [ e | e
54, Puerto RICO.......cooceenrvrrmrrirereinns PR | NO.... [...... NO...ooo [ [ [ e e [ e |
55. U.S.Virgin Islands.........c.c.occeunee VI e NO.... [...... NO..cooo [ [ [ e | e
56. Canada........ccomimeinriniiniinns: CN ... NO.... [. NO oo [ [ [ [ [,

57. Aggregate Other alien.................. oT |.... XXXevorre oo D0, S [ 0 [ [ [ [ [P [ 0 [ 0
58. Total (Direct Business)......cc.ccoueeese [ e XXX...... [C) I [ 0 [ 17,596,827 | ..o [ I [ 0
DETAILS OF WRITE-INS
BT0T. ettt | orsesiessnsnnnennns | st | s | s || o,
BT02. ettt ssennnnssenns | e | aessssenssnesnnnns | e | s || o,
BT03. ettt sent s | oreesiessnsnsnsnnn | st | s | s | | o,
5798. Summary of remaining write-ins for line 57 from overflow page.... | .ccccooevrrrinnenee (VI [P (VI [P (O (S (O [ (VI [P 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccouve | covvversrennnrnininnns [ [ [ [P [ [ 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the SVO Compliance Certification be filed with this statement?

RESPONSE

NO

EXPLANATION:

BAR CODE:

* 115 372004470000 O02 =

20



statement s of June 30, 2004 of e Py STCIANS Health Plan of Mid-Michigan - FamilyCare
Overflow Page for Write-Ins
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SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarte
3 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 9 10 1 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange and Changesin| Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost by Adjustment |  Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Showing all Mortgage Loans ACQUIRED During the Current Quarter

SCHEDULE B - PART 1

1 Location 4 5 6 7 8 9 10 1
2 3 Book Value/Recorded Increase (Decrease) Value of Date of Last
Loan Date Rate of Investment Excluding Increase (Decrease) by Foreign Exchange Land and Appraisal
Loan Number City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total
Number of Units Name of Purchaser or Date Encumbrances | (Decrease) by Exchange |Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 4 5 6

1 2 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE




statement s of June 30, 2004 of e Py STCIANs Health Plan of Mid-Michigan - FamilyCare

SCHEDULE D - PART 4

S{0E|

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarte
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUsIP g| Disposal Shares of Carrying Increase/ [Amortization)] Impairment | B.J/A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date [ Disposal Disposal Disposal _[During Year|  Date (@)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contractsor [ Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment ltem Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contractsor [ Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement [ Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment ltem Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
National City Bank...........c.ccccreueererrreneeneen. Family Care DiVISION........cccooeeee [orrrrenenee [ [ o e 197,400 | ......... 55,341 |........ 207,926 XXX
The Chase Manhattan...... Family Care DiVISION........ccccvuee [evnnrinnins | | e | s (557,369) | ....... (898,459) | ....... (692,684) | XXX
0199999. Total Open DEPOSHONIES. ........rvercrerarrersrreseressenessessseresssesssmrnses | eoeeXKKuwen [erenns DO SR PSRRI « N IO N (359,969) | ....... (843,118) | ....... (484,758) | XXX
0399999. Total Cash 0N DEPOSIL...........reweeresererseressrenssreseresseresserssssmnserenss | eoeeXXKewes [erenns DO SR PSRRI « N IO N (359,969) | ....... (843,118) | ....... (484,758) | XXX
0599999. Total Cash........covuvriresiriirrisirisenseresersssssseressnssessrsssnsnee oo XKKuree | caneen PO I O (359,969) | ....... (843,118) | ....... (484,758) | XXX

EO8
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